This paper explores the ageing attitudes and long-term care planning behavior of adult Hispanics in New London, Connecticut, a town with 30 thousand inhabitants that is rapidly ageing. We conducted six focus groups and had 37 participants share their ageing perceptions and long-term care needs. Our main findings suggest that informal care arrangements are vulnerable and unsustainable especially since women have historically and disproportionately provided most family eldercare even at their own personal and financial expense. Though male participants expected their female relatives to care for them when they age and need personal assistance, female participants did not necessarily expect the same from their relatives including their daughters. Also, both formal and government long-term care systems lack cultural competence and can be prohibitively costly. Therefore, Hispanics plan for ageing within their circles of family care and their resilience in a context of cultural exclusion and socio-economic disadvantage epitomizes strong intergenerational values. These support networks may help explain why may outlive whites (the "Hispanic paradox") who, on average, have higher wealth and education levels. Long-term care planning is a complex process that cannot be relayed to families only. Adequate training for family members from other relatives, and from private and government entities to appropriately convey this type of planning is vital to ensure that Hispanic families understand their options.
Introduction
New London, Connecticut is a small coastal city in the United States (U.S.) home to a diverse population of thirty thousand. One third of its population is Hispanic, and this proportion is projected to grow (U.S. Census 2010). Economic activity is largely based on services including commerce, tourism, communication, and high-skill services provided by a large pharmaceutical global research center, the local hospital, one community health center, other health care providers, three colleges, and a variety of consulting firms. Most Hispanic residents are in the labor force but some have lowerthan-average formal education and English language or skill levels, higher uninsurance rates, and a higher poverty incidence when compared to the overall population (U.S.
Census 2010).
In this context, we sought to better understand how Hispanic families and older persons interpret their own ageing and how they plan for their long-term care. Our three main research questions were:
1. How do our Hispanic participants conceptualize the meaning of ageing? 2. How do our Hispanic participants plan for old age?
3. How do personal characteristics and circumstances such as age, gender, education level, cultural background, and family values affect ageing attitudes?
Over the spring of 2012, we conducted six focus groups to understand Hispanic caregiving perceptions and gather information to answer our research questions. The lively discussions and thoughtful exchanges provided rich evidence about ageing notions and planning attitudes. Findings show that our participating Hispanics construed ageing in conjunction with their active family engagement. For individuals 65 and older, a person remains "young" if he or she remains "of use." Likewise, a high degree of intergenerational solidarity (bonding, social and financial ties among generations) and coresidence with older relatives go hand in hand with strong bonds among these Hispanic family members who expressed that feelings of belonging and caring for older persons are part of the culture for all education levels, with women playing an important role as caregivers nevertheless.
Literature review
The literature on social constructs of ageing and planning among Hispanics is relatively scant, perhaps because most Hispanics ageing in the U.S. are first and second generations. In addition, the term "Hispanic" is relatively recent, controversial and complex. It wasn't used in the United States until the Census classified people from Latin America and some Caribbean nations as such in 1970 (Pew Research Center, 2010) . This term includes a heterogeneous population representing over twenty national backgrounds, with first, second, or higher order generation migrants, and multiple ethnicities from the same country. Hence, cross-cultural and cross-disciplinary research on ageing attitudes remains a novel field that requires methodological syncretism and an epistemological domain beyond established disciplinary boundaries. Nevertheless, a review of the relevant literature reveals the existence of a few important themes:
• Hispanics in the U.S. are ageing rapidly and thereby transforming the demographic composition of people over 65.
• Intergenerational solidarity and bonding among Hispanics help support older persons.
• Hispanics face socioeconomic challenges that may lead to a greater vulnerability in the support of older persons.
Older persons in the U.S. are becoming more racially and ethnically diverse (U.S. Census Bureau 2010). This reality calls for more adequate health care and long-term care policies and programs acknowledging cultural, racial, and ethnic differences. Hispanics will represent 22.5 per cent of the total population over 65 by 2030, and this percentage will continuously grow (U.S. Census 2010). Connecticut's high fertility and modest mortality rates, coupled with an increasing number of adult Hispanic migrants arriving annually, will most likely cause the highest growth rates from the youngest and from the oldest, too. This demographic issue will result in exceptionally high dependency ratios (Treas and Batalova 2007) . In fact, by 2030 the Hispanic dependency ratio in Connecticut will jump from 67 (number of those under 18 and over 65 per 100 in the labor force) to 82 (Rodriguez, 2008) ; most of this increase will be tied to the rise of older Hispanics. As a result, adult Hispanics will increasingly feel the financial, physical, and emotional stress of caregiving for their ageing parents and relatives.
Intergenerational solidarity in traditional societies can be harmonious and mutually accommodating (Lowenstein 2000 (Lowenstein , 2005 (Lowenstein , 2007 (Lowenstein , 2010 Bengtson and Mangen 1988; Bengtson et al. 2000; Bengtson et al. 2002; Bengtson et al. 2003 ). However, it may also be complex, conflicted, and ambivalent when generations differ in the way they assimilate family roles or when these roles and attitudes change from generation to generation (Bengtson and Oyama 2010) . This juxtaposition seems to reflect the situation among some Hispanics who juggle family caregiving responsibilities (including eldercare) with socio-economic disadvantages when they earn lower incomes and live in less affluent neighborhoods.
Cultural constructs of the elderly emphasize respect for their wisdom and experience thus granting them a privileged position in the family (Hilton et al. 2012; Beyene et al. 2002; Bermúdez et al. 2010; Radina and Barber 2004) . Multiple interrelated social networks of care place the filial obligations of children to their parents at the core of family networks. Burr and Mutchler (1999) found that, relative to whites, Hispanics and Asians felt more often that parents should co-reside with adult children in multigenerational households. In addition, the cultural privilege attributed to masculinity has meant that the role of adult children in the care of their parents is highly gendered (Angel et al. 1997 ) falling heavily on the shoulders of women (Brewer 2001) . In contrast, some communities that adhere to individualism place older persons in a subordinate position since they are seen as less capable of caring for themselves and are pushed aside to allow for younger, more productive members to lead (Foner 2009 ).
Bonding among Hispanics expands the reach of social networks beyond parents, children, and siblings to other family members, friends, neighbors, religious leaders, and members of the local community (Ruiz and Ransford 2012) . The power of these social networks has been identified as a reason for the "barrio effect" (the neighborhood effect), where elderly Hispanics living in areas surrounded by co-ethnics experience better physical and mental well-being due to the availability of cultural and social support (Aranda et al. 2011 ). In cases when older parents and relatives live abroad, Hispanics sent money back home to continue supporting them. The emerging transnational care networks across multiple generations is receiving increasing scholarly attention (Menjivar and Abrego 2009; Dreby 2009; Foner 2009; Gilbertson 2009 ). Transnational arrangements, however, are difficult to manage from far away. They produce considerable strain for adult children and undue hardship for aged parents. Gilbertson 2009 shows that older parents are shuttled across borders as siblings try to accommodate each other´s family and work commitments.
Older Hispanics tend to do better than white older persons because their well-being is sustained by the vitality of a community, in the sense of being useful or active, and by the comfort of being immersed in a network where there is cultural familiarity and support.
But elderly parents living with adult children could have a negative experience if parents feel that they lack autonomy or that they do not contribute to the family´s well-being (Angel et al. 1999; Treas and Carreon 2010) . In the last few decades, Hispanics in the U.S. have outlived non-Hispanic whites despite their lower incomes and lower educational levels (Scommegna, 2013) . This outcome is referred to as the so-called "Hispanic paradox." Reasons that may explain such a paradox include healthier nutrition habits and tighter family support networks that increase a sense of wellbeing and happiness. Thus, the power of informal support networks in Hispanic communities buffers ageing persons against the morbidity and mortality expected to result from a lifetime of struggle (Aranda et al. 2011; Kirby and Lau 2010) .
In addition to the potential nuisance and uncertainty associated with increasingly complex systems of social ties for Hispanics living in the U.S., the network's effectiveness to provide informal care is also influenced by resource availability. This situation becomes problematic when the ageing parent is frail and requires extended care.
While this socioeconomic disadvantage certainly varies across Hispanic sub-groups, such as Puerto Ricans, this vulnerability has lasted for decades (Baker 2002) . Thus, a cultural system that heavily relies on informal care networks will be hard-pressed to function well if resources are not available. Older persons may artificially extend the boundaries of who is family to compensate for this situation (Ruiz and Ranford 2012) . They are also more reliant on entitlement programs such as Social Security (Gassoumis et al. 2010 ) and
Medicaid. Hispanics who need long-term care and are institutionalized will end up in substandard facilities that lack the resources to meet their needs, may be treated poorly (Feng et al. 2011; Fennell et al. 2010) , and in culturally insensitive ways (Ryvicker 2011 , Angel et al. 2004 .
Given the likelihood that economic circumstances will result in the family's inability to care for their older relatives, cultural protocols have subtly changed the ways in which Hispanics define care obligations in the face of economic vulnerability. For example, there has been a shift away from the obligation of adult children caring for their parents to the obligation of ageing parents to not be a burden to their children (Heyman and Gutheil 2010) . Recent scholarship has found that the direction of dependence is shifting downwards as more Hispanic adult children are dependent on ageing parents (Treas 2009 ). Ageing parents may financially provide for their adult children, cook meals, do housework and home maintenance, and be a key childcare source for grandchildren (Treas and Mazumdar 2002, Bengston and Oyama 2010) . While many Hispanics may prefer and expect family members to be involved in supporting the well-being of older parents and relatives (Blackhall et al. 1995) , communication across generations on this difficult subject can be problematic. Ageing parents and relatives seem to resist such conversations because they want to protect their children from the burden of their care (Carr 2011) . At the same time, adult children may worry that such conversations would make their parents anxious by "tempting fate" (Gutheil and Heyman 2006) . Resistance to address end of life, fatalism, and a strong belief that God and prayer will provide for the well being in later life can deter difficult conversations between generations such as will and testament preparations (Edgell and Docka 2007; Herrera et al. 2009; Tait et al. 2011, Heyman and Gutheil 2010) . As a result, research shows that, compared to other ethnic and cultural groups, Hispanics are the least informed about long-term health care issues and end-of-life planning (Caralis et al.1993; Delgadillo et al. 2004) . One problem that has been documented in the scholarship is both lack of access and availability of information, especially in Spanish (Delgadillo et al. 2004 ).
Methodology
Our research was approved by the Connecticut College Institutional Research Board in February, 2012, and funded by a small grant from the Margaret Sheridan Research Fund and a Connecticut College Research Matters grant. Preparation and implementation of the qualitative research were carried out by a team of three Hispanic and bilingual researchers (two economists and one sociologist) and five students during the spring of 2012. Students were either fluent or highly proficient in Spanish. We used focus groups because this instrument helps identify key issues when the subject matter is not excessively sensitive and when time needs to be used efficiently and within a small budget (Warren and Karner 2009 ). This method is becoming increasingly popular and effective in studies of ageing and planning (Koenig 2004; Kelley et al. 2010; Borrayo et al. 2007; Ragin and Amoroso 2011) .
Our six focus groups were conducted over a three-month period with a total of 37 participants. The number of participants in each focus group ranged from five to eight, which is in line with what Debus (1988) and Warren and Karner (2009) note as an ideal size. All participants signed a confidentiality agreement, answered a brief questionnaire prior to participating in the session, and obtained a debriefing statement. The focus groups were conducted in Spanish at the request of participants. We designed the groups according to the variables that we wanted to control (Mijoba 2012) . To assess potential family caregiving dynamics, we included family members in two of our focus groups.
And we designed two focus groups staffed with only females to better understand gender roles and the presumed disproportionate caregiving responsibilities of women. Finally, to assess viewpoints that could vary according to education level, we designed one focus group with career-oriented and college educated participants, and another focus group with participants who had some high school education or completed high school diplomas.
Participants were aged 35 and above and were recruited with assistance of our community partners the Hispanic Alliance, the Community Health Center and the Provenance Center. The Hispanic Alliance is a nonprofit organization that administers several programs for Hispanics (healthcare, education, leadership development, and emergency funds). The Community Health Center is the second largest health facility in New London providing health care services to more than 7,000 Hispanic patients. The Provenance Center promotes cultural awareness through its educational and artistic programs. We also recruited participants at cultural centers, educational institutions, supermarkets, Latino restaurants, beauty shops, and travel agencies that serve the Hispanic community. We explained the purpose of the project to potential recruits and solicited their participation in one of our focus groups. To ensure a diverse sample in terms of educational and socio-economic level, we also recruited employees performing different types of jobs at organizations such as Connecticut College, Pfizer, the New Hispanic. The large majority, 82 percent, had children; two-thirds were employed; and over two-thirds provided care for an older person at home. 42 percent were married, onefifth was divorced, 18 percent were single, and 15 percent were either separated or widowed. One-third was aged 35 to 44, fifty percent were aged 45 to 64 years, and 18 percent were older than 65. One-third had high school education only, 28 percent had some college education, and another third had at least a college or professional degree.
As we proceeded with recruiting participants, we aimed to approximate the characteristics of the local Hispanic population, but that proved to be somewhat difficult: three-quarters of participants were female. Their disproportionate number may reflect their greater interest in the topic and availability to participate. Hispanic females are more likely to be the primary caretakers and to live longer; but as elderly, they are also at high risk of living in poverty given their lifetimes of lower income and fewer assets (Angel et al. 2003) . Given the significant issues that directly confront Hispanic females, we were comfortable with their over-representation in our sample.
Questions and instrumentation
We used a non-directive moderating approach with two open-ended and non-biasing questions: "What does ageing mean to you?" and "Did you/are you planning for your senior years?" We also prepared a series of prompt questions to ensure that the conversations would address the issues we were exploring. Examples of these questions included: "What do you feel are the changes implied by ageing?" "Do you feel that they vary by gender?" "How do you prepare for ageing?" "Do you have expectations about residing with your children?" We repeated questions as needed, provided clarifications and examples, actively listened, and presented brief summaries of what we heard to guarantee that we were in agreement regarding each person's contribution.
In preparation, we ran a pilot focus group to ensure that the participants' voices would flow and to allow themes to organically emerge. Keeping the questions to a minimum and using prompts facilitated a rich exchange; responses were affected by the social dynamics of the group (Hollander 2004) . One response or comment would trigger a series of exchanges that took us in unanticipated directions, thereby enhancing the richness, depth, and number of emerging themes.
We chose to manually transcribe conversations verbatim due to the uneasiness with audio recording revealed in our pilot. This feeling often arises among individuals who feel excluded from mainstream society (Liamputtong, 2011) . To ensure complete transcripts, each researcher took on a different role: one served as primary facilitator, two researchers typed the conversations, and a fourth researcher recorded non-verbal expressions and communication. The primary facilitator wrote down main ideas on poster board sheets and the other two typists transcribed in real time on their laptops. We compared both typed transcripts and they overlapped. When needed, we stopped the conversation and alerted participants that typists needed to catch up or requested clarification. This process made the conversation more engaging. Within one to two days of the session (at which time, transcripts were completed), we met as a group to debrief the session and glean emerging themes. Our poster board sheets also served as additional note taking sources.
Analysis
We used NVivo qualitative data analysis software to organize, analyze, and examine relationships in the verbatim transcripts. After summarizing and identifying issues and trends, we reduced the material through coding of signs and symbols as the first step in content analysis. It generated a list of recurrent variables and issues reflecting the attitudes, perceptions, and expectations of participants. We then moved to the explication and clarification of said variables and issues. Finally, we proceeded to structure the explanation of attitudes and ageing behavior. Given the richness of information that was summarized and coded, we obtained plenty of evidence to answer our research questions.
Findings
Our main findings are the following: Participants from different ages and education levels expressed values of Hispanic traditional societies. Both long-term care planning and caregiving expectations were also vastly gendered. Women were disproportionately burdened by family caregiving expectations resulting in stress and unwillingness to pass on this burden to their children. While there was sometimes a utopic dream about going back "home" during old age, there was also a strong, articulated desire to find a way to make U.S. caregiving systems available to older New London Hispanics. A shared view among participants was their willingness to remain independent and their aversion to institutionalization, nursing homes in particular, perceived as inhumane. Most participants also agreed that they lacked culturally adept information and support.
The majority acknowledged the biological and physical changes associated with chronological age. Perceptions of being old were positive reflecting the cultural context of the elder's importance to the group and the respect accorded for their contributions to the group as shown in the literature (Hilton et al. 2012) . As one participant put it (we use italicized sentences when paraphrasing participants) ageing is not biological, but a state of the soul and of the mind, while another deemphasizing chronological age noted, someone in their forties can be old, while someone in their seventies might not. There was also a general consensus that ageing without a lack of integration within a social network is truly frightful. One participant noted: ageing is the gradual loss of certain faculties but you can go with dignity. It is important to count on resources and support [of your social network], because you cannot always count on good health. Isolation, as one respondent warned, affects older persons negatively; they must feel loved, they must be made to feel of use and valued. We should respect the concerns, ideas, and experiences of our aged.
Participants agreed that informal networks should assume the responsibility for ensuring I would never place my mother in a nursing home. This view is not supported by the available scholarship, which finds that the "vast majority" (about 87 per cent) of care for the aged in the U.S. is provided by informal, unpaid caregivers, usually family members (Brewer 2001 ). The differences in perceptions compared to reality may reflect an assumption of ideals over the realities associated with an inability to adequately care for an elderly parent.
One important finding was how gender affects ageing attitudes, expectations, and caregiving roles. Our male participants expected caregiving from women, usually daughters, while women-who disproportionately provided care-didn't necessarily assume this premise. While there was clear evidence that our Hispanic participants were aware of the need for planning, there seemed to be an unwritten understanding that most women would care for their elderly, making this "planning" somewhat unnecessary.
Some male participants assumed that their children, primarily daughters, would provide informal long-term care to them. I told my children to not even dare think of placing me in a nursing home. Otherwise, I will end my life!, was passionately voiced by one participant. Another male participant said, I have five children and two are daughters.
Since they love me, I know that they will take care of me. I mean my girls, not my boys,
because they [boys] get easily distracted.
Women's perceptions about caregiving and receiving care differed from men's. Women who were caring for an ageing parent at the time or who had done so in the past, shared that it was "only natural" to do so. It's what we do in our [Hispanic] culture. My old man may die in my house, but not in a [nursing] home. But, they did not necessarily expect their children to take care of them and, in this sense, revealed some overprotectiveness towards their younger family members. Sentiments such as, Children are borrowed and have to live their own lives, were shared by more than one female participant across different focus groups. Another noted, I have children and I don't expect them to care for me. They can place me in a nursing home and, as long as they bathe me, I'll be alright.
Other participants in the group nodded with approval.
Independence and autonomy were themes reflected in a number of responses focusing on the issue of burden. Several participating parents recognized the financial constraints faced by their children and actively avoided being an additional burden on them. One participant who worked in the social services field described how she came into contact with homeless people, some of whom were Hispanic seniors, who did not want to be a burden to their children. In many cases they preferred to get support from people who weren't family members. The desire to not be a burden extends beyond national boundaries, as detailed by one participant whose divorced parents live in Puerto Rico,…none of the children live in Puerto Rico and, to avoid placing a burden on her children, the mother is taking care of the father while the children contributed by purchasing life insurance for the father. If older parents were to live with their children, one said, there should be equality of responsibilities between parent and adult child. For example, the mother of a participant receives a pension of $800 a month and pays her a "symbolic rent" because she does not want to live for free. Another participant was quite blunt in her unwillingness to give up her autonomy to live with adult children: there are people who want to live alone and independently rather than being cared for by a daughter-in-law! Participants who had either worked in nursing homes or visited friends in these institutions described the elderly as abandoned, alone, and living in unsafe and prisonlike conditions. They lose their humanity and are treated without dignity, we heard participants lament; they fall asleep seated at their tables…and nobody helps them...They could die and no one would notice. Employees were not spared from the wrath of many in our groups: The treatment of the seniors by the employees leaves much to be desired… Employees sometimes are hypocritical and clean the seniors only when they are going to have an inspection. Employees are not friendly and mistreat the seniors. The anger and vitriol that characterized this discussion may reflect the fact that, contrary to the overall U.S. institutionalization rate which is declining, this rate is actually increasing for Hispanics because many families have found themselves with little choice but to institutionalize their elderly relatives (Fennell et al. 2011) .
Gender also had an important role in planning decisions to permanently return to their countries of origin and regarding caregiving obligations when relatives are scattered across countries. Men had a more idyllic view of returning home and expressed a strong desire to go home to live "the good life," almost to the point of romanticizing their motherland. I will spend my last days in my country because it is less stressful and there is more solidarity, was a common quote among male participants. Another male participant shared, Life is comfortable in the U.S., but comfort comes at a high price. On the other hand, most women were not interested in returning "home" for multiple reasons, including an unstable and dangerous political or socio-economic climate in their countries of origin, the desire to adopt New London as their hometown, a reluctance to be separated from their children in the U.S., and the "older" role that they would play in their country's society. I felt older in my country when I was younger than I do now.
Here, the elderly still work and have a sense of worth.
This gendered dynamic was played out during an exchange between a middle-aged husband and wife approaching retirement. The husband was the more vocal of the two and at one point explained why he planned to return to the Dominican Republic, I don't want to abandon my homeland for a country [U.S.] that isn't mine and having money isn't everything if you are going to die from stress here. In response, his wife, who had remained silent, visibly rolled her eyes and loudly proclaimed, This country has many great things: We have freedom and people respect the Law. This interaction is consistent with scholarship suggesting that women immigrants are much less likely to want to return to their country of origin because in the U.S., women may have considerably more autonomy and power in the household. In contrast, some Hispanic immigrant men, especially those who are unskilled labor migrants and who struggle with either low wage work or unemployment, long for the homeland where customs and gender expectations would allow them to reassert their power in the household (Pessar 1999) .
In addition to returning to their homeland as a long-term care planning option, participants also mentioned selecting a third country as a more affordable alternative (compared to New London) in terms of healthcare and housing costs. One participant who worked in a nursing home shared a story about a white U.S.-born co-worker who was about to retire. She summarized her co-worker's discovery...of residences for seniors in Mexico and Costa Rica in attractive settings that offer many services for the seniors.
These services are a fraction of what they would cost in the United States. For that reason, I am thinking about retiring to a residence of Mexico or Costa Rica. Another participant expressed her financial frustration: It is very difficult to live and to save for retirement because one gains [earns] modestly; I will have to go to a place that is more comfortable (cheap) in my senior years; perhaps return to my country, half here and half there. I am not going to be able to afford living in New England. Several participants already had parents who lived a transnational life, spending time in both the U.S. and their homeland: The people who live here from another country need to return to see their relatives. Her mother comes from El Salvador although it has been 40 years since she arrived in the U.S. She travels frequently to El Salvador, has a pension and Social Security.
Participants were highly skeptical about Social Security pensions to cover the cost of their care as they aged. As one participant said, Social Security will not be able to cover the costs of the elderly, followed by another who warned, Social Security looks to protect the older persons but it doesn't, and pensions are insufficient. Many also voiced resentment against having to pay out-of-pocket costs after years of paying into Social Security and a pension plan, a system that will pay out so little despite years of making contributions. One participant who had worked in a factory for ten years indicated that what Social Security will give her will be insufficient. For that reason, she must look for other alternatives. Another argued that, Hispanic people work and pay their taxes, and then when you finally reach the age of retirement,… what happened to the money we paid all those years that we contributed to the system?
The costs of ageing, especially increasing medication costs and Medicare's inadequacy to cover the bills, were also discussed in fairly animated terms. One elder Puerto Rican woman noted problems with drug plans, It's the medication plan [referring to Medicare Part D] and it is the law that you have one…The "donut hole" (sighs abound in the room at hearing those words), that's when you have to start paying the bulk of the cost yourself.
And, if you have a lot of medications, you hit that donut hole that much quicker. Problems with Medicare were also shared with considerable angst: You cannot find any doctor who will take you as a patient if you rely on Medicare. Also, Medicare does not cover all the costs, so when you tell the doctor you're on Medicare, they suddenly are no longer taking any new patients. It is ridiculous what Medicare covers-not much! (other participants in the group nodded in agreement).
Hence, while it is true that Hispanics may be less likely to engage in formal planning (preparing last wills and testaments or identifying legal health care proxies, for example), the basic tenor of our conversations suggested a clear awareness for the need to plan and the recognition of their responsibilities as parents and children to ensure that these needs were met. From our participants' narratives, planning within Hispanic families and communities is quite complex and reflects cultural imperatives, filial obligations, and difficult economic circumstances, which contrasts with available planning strategies for affluent social groups.
Late life and end-of-life decisions also seemed to be construed as a family responsibility.
But many female participants emphasized that the parent should be the decision maker, not the child. This was consistent with the desire to not burden their children or other family members. One senior woman argued quite forcefully that people who are getting ready for their senior years are responsible for all the details of their end-of-life, including the burial (funeral expenses). She did not want her children to bear the burden of her burial. The same participant cautioned, without a last will and testament, the family is left to deal with the legal entanglements…which can be destructive. It is necessary to put in writing who inherits what. A general fear of death as an obstacle to end of life conversations was also mentioned several times. As one participant said, people get nervous and don't really want to talk about death… [They] believe they are going to live forever; that is why, in our countries, the life insurance business isn't successful.
When discussing the actions of social service workers and agencies, participants typically shared experiences of encountering racism and inefficient access. One participant reported that when she requested assistance from an ageing center, she did not find support even among employees of the same ethnic group. Others shared experiences of indifference, incompetence, and inefficiency when working with state bureaucracies. A participant took her mother to the Office of Ageing to apply for financial help with her mother's medications. After they had filled out the paperwork and returned home, they never heard back or received any additional materials or notifications. We waited and waited, eventually returned to the office only to find that the forms had been lost. She filled out the forms again, and even after a year and a half nothing was approved. It's now been three years and my mother has yet to receive any help… This frustration has been documented in the literature (Delgadillo et al. 2004) , and as one participant noted, …most of the information is in English. You are required to fill forms to obtain aid; often those forms are lost, processed slowly, or have to be completed again…. It would be helpful if one could get assistance in their own language.
In sum, our participants expressed a significant awareness of the existing challenges to adequately prepare for their future. Their need "to fight" for their wellbeing was contrasted with a sense of distrust toward social services and health care bureaucracies.
They emphasized a survival behavioral mode of "learning how to work the system." In other words, they recognized these institutions as hostile, but conquerable. Participants noted that the system could work for you, if you know how to play the game. Rather than giving up, the focus was on finding a way to get what you need. But our participants were also well aware of the complexities of understanding the operation of state bureaucracies and the need to raise concerns about older Hispanics who had recently immigrated and who did not speak English.
Conclusions
This research sought to understand how Hispanics interpret ageing and how they plan for it in a small coastal city in Connecticut, U.S. Our findings are largely consistent with the literature on ageing, bonding among Hispanics, and planning for old age. Culture and the influence of family norms affect ageing attitudes and long-term planning perceptions.
Informal family caregiving arrangements and close circles of care in the community provide much needed support for older parents and relatives. However, these circles of care may be unsustainable and fragile due to the vulnerabilities of both older persons themselves and the social networks of family and friends. Balancing or integrating informal and formal systems of support in culturally respectful ways that provide dignity, security, and a sense of purpose to older Hispanics during their old age remains a work in progress.
Women carry a disproportionate responsibility in caregiving, which is often a source of stress. This situation may arise when caregivers in general, and female caregivers in particular, face challenges coming from obligations to care for the rest of the family, go to work, need to commute, take care of smaller children, adhere to limited budgets given low earnings, and navigate the intricacies of the formal health care system, including Medicare, to support the health of their ageing parents and relatives. Although formal caregiving in nursing homes is perceived as highly problematic, insensitive, and costly, when older persons are frail or severely ill, there is no other choice than to institutionalize the family member. Workshops for both female caregivers and older Hispanics may help both parties align their expectations about giving and receiving informal care at home.
Older male Hispanics, in particular, would benefit from understanding that working daughters and a "sandwich generation" full of multigenerational caring responsibilities are realistic impediments to provide permanent care. Relaxing demands on female caregivers and extending the provision of care to the wider circle of family and friends can help alleviate stress, anxiety and depression from the elder and the expected caretaker(s).
Families and tightly knit communities are often ambivalent on which long-term care strategies to pursue, especially when facing language barriers, access to information, and high costs of formal caregiving and medications. With a few exceptions, social service agencies often lack multicultural competence to serve Hispanics and encounter difficulties in meeting their own institutional missions and goals. A process is needed to give Hispanics information on how to seek for support and to increase the availability and accessibility of formal and informal systems of care. Informed and effective planning will require continued dialogue and building partnerships among social service agencies to create more culturally sensitive and respectful interaction.
Cultural and linguistic inadequacy of formal systems of care for older Hispanics and their families are important issues, too. All too often, information does not exist in Spanish, is fragmented or not comprehensive enough to serve the needs of this significant population. The way that information is presented is just as important. Simply offering detailed information in written form, even in Spanish, will not necessarily ease anxieties or enhance understanding of options available to older persons or the family. Dialogue and training to appropriately convey such information are key instruments to ensure that Hispanic families understand their options.
Planning for old age is very important among Hispanics in New London, but it is conducted in a different manner than in other sub-cultures from the U.S. There is less emphasis on saving for long-term care during the life span and addressing the issue of planning as a financial strategy. The problem regarding our Hispanic focus group participants is not that they do not plan or are not intentional in their planning. Rather, their present condition precludes them from establishing a sustainable informal care network. Unfortunately, state resources are both inadequate and ineffective in offering older Hispanics the opportunities to live independently or for their families to care for them.
A few utopian wishes or dreams emerged from this research regarding going back home in old age. This myth is based on the idea that life at home would be more welcoming and affordable. But even this option can be quite complicated to coordinate and may not always work. Long-term care planning is definitely a complex process that cannot be relayed to families only. We look forward to conducting future research which combines quantitative methods with qualitative approaches to provide additional policy recommendations.
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